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TATE FILE NUMBER

3 1 8 Primary Registration n.m.cf}g03 ................... Regisitar's N7_1_50_-.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafore?
o, COUNTY o STATE Migmouri = COUNTY admiasion)
b. Cé'l';\’ (If cutside’ corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY -- - . 4 “{ * bnside Limits
TOWN 5t . Loua Yes 1 & No O T%?VN 3 t‘ I!Ouis 1 D Yes No O
e. :'gls.Fl’.l_P:M%OF {1f NOTinhospital, givelocation)|Length of stay in 1b STREET (f outsndcjgive location) Reside on Form
INSTITUTION 2836 Fnlaom _/ ’; ADDRESS 3835 Folsom Yes0d NodX
3. ::g‘:‘:;' Firgt Aiddle Last 4, DATE Month Year
D OF
(Type of print) LORETTA KRAUSE OEATH ?/31/56
5. SEX 6. COLOR OR RACE T. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS,
l marries (] never marrien [ l fant birehdap), s Domr | oo 2 s
Female White WIDOW, ovorcen [} Novw 17 1877 78 B
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City coid mrato or countey) O |12 cmizen oF wiaT counTRY?
Hring most o, ifrtﬁw dife, eoen if retired) N
ousew Own HOme St.Louis Mo USA

13. FATHER'S NAME

John Waters

14. MOTHER'S MAIDEN NAME

Mary Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?! 16. SOCIAL SECURITY NO.
(¥ea, 20, or unknown) | (If yes. give wur or dates of serzice)

No none

I7. EINFORMANT

William Graff 3835 Folsom

Address

18. CAUSE OF DEATH [Enter only one cotee per line for (a), (b)), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
’

OB YW 0okl

~gALy

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Qm
DUE TO (b) - -

7

e

which garve rise fo
sbove cguze (9),.
stating the under-

s

'21’ 'I attended thegaceaud !fom

z iving cause laal. DGE TO (o)
=] PART 1i: OTHER SIGRIFICANT CONDITIONS CONTRISUTING 70 DEATH BUT NOT nsurco YO THE TEAMIYAL DISEASE CONDITION GIVEN IN PART 1(1) T8, WAS AUTGPSY
- PERFORMED?
d 4 5 o0 ves no
E 0a. ACCIDENT SUICIDE HDMiCIDE 20b. DESCRIBE HOV INJURY GCCURRED. (Enm nature of injury in Part or Part 11 of item 18.)
o D ™~ -
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2120 Tu;: OF. \Haur Month, Dy, Yea | M
s} T OIRJURY e L S2 0y & G—‘—h
8 > %(/ ha U rTo E” V~
X | 204. iNJURY OCCURRED PLACE OF IJURY (¢. 9., in or phowt home, . CITY., N, on LOCATION COUNTY STATE
WHILE AT NOT WM farm, factacy, preet, aﬂiccbl ) - h‘l ‘ %
| worx AT WO R
7

and fas: saw her

Death occurred at

him

m on the date stated above; and to the best of my knowledge, from the causea stated.

alive on

(Degree or Uile)

225, SIGNATU
5 3

MD

\22h. ADDRESS

1715 So0.39th

22c, DATE SIGNED

8/2/56

23c. BYRIAL. CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

L_E. J.Schaur 3125 Lafayette Ave,

AUGZ 195

3. oAtk 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or county} (State)
8/3/56 Calvary St. Louis, Mo.
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE

;9uQ§(.Kh=§

{Licensed Embolmer’s Statement on Reverse Side)




Coer I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By IME, OF BY .t iirreeeeoaree e eeeeeeeceasaaaa e aaeas , Student Embalmer No.........

working under my personal supervision..

Student..... e eeseanaemeensavvrrr ey aaaaneaeanaas
Signaeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN/(I
to comply with the above constitutes grounds for revocation of license}),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not e_mbalmed, fact should be so.stated above, B




